'S, No.300

v.

10.48

N

t

FILED MAR 6

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. D1ST. %0.Z QG2 . Registrar's No

State File No...

4‘)*?1 '
BES

line tor (a), (b}, and (¢}

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where & d lived. If & residoncs bafore
8. COURTY Jackson * STATE M4 sgouri. b. COUNTY Jackgon "=
b. Ccl"gf (If oqtcide corpurate limits, write RURAL and give c. LYENGTH OF c. Cg;r (If outside corporate limits. writa RURAL ucd glve township)
. townghip) {in thia piace) .
TOWN  Kansas City B yrs. TOWN  Kansas City e
d. FULL, NAME OF {If not in hoapitsl or instiwtlon, give streot address or location) d. STREET (It reral, givs location) -
HOSPITAL ADDRESS ;
INSTITUTION 335 Maple 335 Maple o
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4, DATE (Month) (D
DECEASED . . ey) _ (Year)
{ Twpe or Print) Robert W. PECK oeay Feb., 11, 1950
5, SEX t6. COLOR OR RACE | 7. #&%EB, gﬁg&&s’nmsn. B, DATE OF BIRTH B.L:R_GE (e yean & woocn | TEAR | O R b s,
. . {Bpacify) t birthday) | Mon Days | Hours | Min.
male / white married 12-1).66 83 , |
10a. USUAL OCCUPATION (Gekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsies soumtry) 12. CITIZEN OF WHAT
dooe during most of working life, aven if retired) . DUSTRY \ COUNTRY?
Retired Pipe Fitter team Fitters! Union Galeshurg, Illinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
John Peck - 4 Mary Hudgson__ |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
[Yes. oo, or unknown) | (I yes, xive war or dates of service) NO.
_no - 500=22-2778 se Margeret V. Peck,335 Maple, KC,Mo.
18. CAUSE OF DEATH - DICAL, CERTlFICATl(ofn> 'STERWH;, g&ggszu
I. DISEASE OR CONDITION TH
jintet onlY onecsube | DIRECTLY LEADING TO DEATHS (5, dutt petth Z é Uutsd.

*This dpes not mean ANTECEDENT CAUSES

AMorbid conditiona, if any, gising DUE TO (B)
rige to the abore couse {a) slating . . -
the underlying cavse lost. :

the mode of dying, fuch
s heart fallure, asthenia,
de. It means fhe dis-

¢ease, injury, or complica- DUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not
related Lo the disease or condition cousing death

tion which coured deoth,

ééaézu aéfuda.a /eauléyll/

/49/%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION St /’ ' k 20, AUTOPSY?

TION \
| L ves [ o [
2|l M:CIDENT (Bpacify) . * 215, PLACE OF INJURY (o.c-.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
’ SLHCID! home, farm, factory, street. offics bidg..ste.) R '
HOMICIDE

2)d. TIME (Month} 1Day) (Year) (Hour) 21e. INJURY MURRED 211, HOW DID INJURY OCCUR?!

) } .. WHILEAT[—] NOTWHILE
INJURY m. | worK AT WORK

2. I hereby cerujy that I. attended the deceaszed from

193, ? fo_ &=/l

- .
19'90 that I last saw the deceased

alive on , 19 0 and that death occurred of

_Aég m., from the causes and on the dole stated above.

msmn@p‘/ . I'ﬁ (ch?rtltle)

B ke, KO 226

lz_ /\_131: SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL cmzm\ 24b, DE

TIoN
2=15~50

“24c. NAME OF CEMETERY OR CREMATORY

. Mary's . -

Kansag

DA'IEREC'DBYLCK.‘AL
REG

jw S SIGNATURE

o2 - o

-

2. FURERAL DIRECTOR S S1GNATURE

1lody-MoGilley-Bylar

"s Statemert on Reverse Side)

‘244, LOCATION (Clty, town, or copnty)

(State)

‘ADDRESS

Kansas Cit

N




|
|

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._......

. . " Student Embalm
working under my persona! supervision. uvdent tmbalme

Signed

sevsanas LY

vl
- (Llésed Embdfimer No%?f
Studant Embalimer . y
- - ) - ‘P, Q. Address__- [Q

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoulgibe so stated above.




